Dr. W. HALE WHITE: My experience of this subject is entirely clinical, and it is limited to some sixty patients, excluding sufferers from tubercle. I propose this afternoon to say nothing about those suffering from tubercle, not because I have not used vaccine methods for that disease, but because it is a malady about which it is particularly difficult to arrive at conclusions, for usually tuberculosis is a slow disease, and, further, the subject is so large that it is well to limit oneself to one part of it. I may say, before I go any further, that in none of the sixty cases have I been aware that the use of a vaccine has done the patient the slightest harm. Whenever possible the vaccine treatment has been combined with other treatments which previous experience has taught us is likely to do the patient good: for instance, abscesses have been opened.
Out of the sixty cases in which vaccine treatment has been used, in eight or ten it has certainly done no good, although it has done no harm. In some others, although it did no harm, I admit there is no proof of good; but in many of these there is a considerable probability of benefit from it. Taking those in which benefit was undoubted, I will first tell you of some in which we obtained the most strikingly good resultsnamely, those in which the infecting micro-organism is the gonococcus. As I said, I propose that what I say this afternoon should be entirely clinical. Here is the case of a woman, aged 49, who had a multiple ' Second meeting (adjourned from May 23). gonorrhoeal arthritis for nine months. No treatment that she had had during those nine months had done her good. She was treated with gonococcal vaccine, and after only three injections the arthritis entirely subsided, and she was discharged at the end of a month quite cured, and has remained cured. Here is another case: A man, aged 36, had had gonorrhoeal arthritis for two months. He was vaccinated with a vaccine prepared from the gonococcus derived from himself. He was given four doses, after which he was discharged quite cured, and has remained cured ever since. A very striking case is the next, and it is one to which I particularly wish to call your attention, because I think every one in this room would have admitted when he saw this woman that she would in all probability have died; and I can only say that my own opinion, standing at the bedside, is that the vaccine treatment saved her life. It is that of a woman, aged 30, who came in for very severe septicaemia, with a temperature of between 104°F. and 105°F., and had rigors. On trying to discover the cause of the septicaemia we found she had a profuse purulent discharge from the vagina. Streptococci were cultivated from that, but no gonococci were found. As the index to the gonococcus was three, it was thought probable, and I think there could be no doubt, that the original infection was gonorrhceal. So she was vaccinated with gonococci and streptococci, and the improvement was most striking. The temperature fell, and in a few days, from being a woman whom anyone would think must die, recovery set in and she was discharged perfectly cured. Another very striking case was that of a woman, aged 25, a patient of Dr. F. K. Holman, who was eight months' pregnant. He asked me to see her for multiple arthritis affecting both knees, both ankles, and several fingers. The right ankle was discharging pus, and she had fever. Considering the suddenness of the onset, and that one of the joints had broken down, I thought it was probably a pneunmococcal infection; but examination of the blood made it more likely from the opsonic index that it was gonorrhaeal. Ultimately gonococci were found in the discharge, she was vaccinated with gonococci, and was rapidly and completely cured.
The gonococci in that case were cultivated from the pus which came from the ankle-joint. There are among my notes many other cases, but these I have given are good examples of the benefit done by vaccines in gonorrhoeal cases. I am sure everyone here will admit that gonorrhceal rheumatism is frequently so intractable that when we can bring forward such cases as these it shows that the treatment has been of use.
Other genito-urinary casos which I should like to mention are some in which the infecting organism was a coliform organisin. For example, here is a good example, which again is one to which I want particularly to draw your attention. I saw the patient with two doctors well known to all of us, and I can only say the opinion of all three of us was that, when seen, the patient was a dying woman. The case was that of a lady, aged 45, who had pains and swelling in many joints, obviously severe septicaemia. The ears and the bridge of the nose were swollen, and she had double conjunctivitis, severe cystitis, blood and pus in the urine, a high temrperature, and pain over both the bladder and kidneys. She was very ill and was vomiting, probably because of the double pyelitis. She was almost pulseless and had a high temperature. The urine was examined at once, and the Bacillus coli was found. A vaccine was prepared, and again the improvement was immediate and permanent. Thirty-six hours from the first injection the temperature fell, and she completely recovered. All the joints subsided, and when heard of a year afterwards she was perfectly well. The next example I shall select was also that of a coliform organism causing very severe cystitis and pain in the right kidney region. A vaccine was given, and, after only three injections, the patient recovered; the pain subsided after the first injection. Another case which I may trouble you with, without going into details, was one in which a young man had severe pain in his kidney, and pyuria. It was proposed to explore his kidney; I did not agree with this suggestion, for the urine contained a coliform organism. He was cured by a vaccine, and there was no operation.
Leaving the genito-urinary group, I now come to alimentary cases. One of the most interesting was a man who was invalided home for an abscess in the liver. He coughed up enormous quantities of pus, many gallons of it. He improved up to a certain point, even doubling his weight--he was practically a skeleton when he arrived-but the expectoration of pus did not cease until the micro-organism was discovered. In his case it was the Streptococcus pyogenes longus. A vaccine was given, and then at once, although he had been under treatment months before, the amount of expectoration diminished, and then ceased, and he is now perfectly well and earning his living. The next alimentary case is very strange, and if any one has had a similar experience I hope it will be published. The patient was a woman who had seen mnany doctors, and it was proposed to explore the abdomen. She had repeated attacks of vomiting, associated with higb temperature. The stomach contents were examined, and were full of coliform organisms. A vaccine was prepared, and after several injections she got well. She never has an attack now, she has gained considerably in weight, and is perfectly well and healthy. It is very unusual to find such cases due to the Bacillus cali or any allied organisms in the gastric contents. Under the vaccine treatment the coliform organisins disappeared from the gastric contents.
This case impressed me very much. A young man, aged 17, lay in bed, thin and wasted, having suffered from ulcerative colitis for many months. He had been seen by many physicians in London, and I think he had had every form of treatment but opening the appendix and vaccine treatment, so that we could contrast the effect of vaccine with other treatments. We did not open his appendix, but from the comniencement of the vaccine treatment the temperature fell, the motions became more normal, the passage of blood ceased, and he is now well, of normal weight, and earning his living. I have vaccinated several patients who suffered from ulcerative colitis. The results are not so striking as in this case. The disease is very tedious at best, and very often several means of treatment have to be carried out simultaneously. Often it is difficult to be sure which is the offending micro-organism; so, although I believe that often the vaccine treatment has helped these patients very much, I cannot bring forward such precise proof as I have tried to do in the cases which I have already mentioned.
I have already described a patient who coughed up a liver abscess and was very much improved by vaccine treatment, and other cases of discharge of pus from the lung have also been much benefited by this treatment. One of the most convincing, on account of the unfavourable conditions, was that of an old man in an asylum. He had been an inhabitant there for many years, and he had pneumonia. When I saw himii it was four months from the pneumonia, and he had signs of an empyenia at the left base and was coughing up some pus. The offending micro-organism was Streptococcus lanceolatus. Under vaccine treatlmient the expectoration soon ceased; that is two years ago, and he is now well and still in the asylum. I mention this case because everyone will admit that an old man, an inmate of an asylum, is not a very promising subject when he has an empyema. Another case in the same group, of empyema being coughed up, was that of a woman, aged 34, who came into the hospital on account of expectoration of pus. Physical signs and the X-rays showed that the empyema was just over the upper part of the right lung. Although she had been coughing up quantities of pus, it diminished very rapidly under treatment. A coliform organismii was cultivated from the pus, vaccines were given, and the striking thing was that after the first injection with the vaccine the temperature began to fall and she never looked back. She was discharged perfectly well, no surgical interference having taken place. When she went out it was easy to see with the X-rays that the empyeim-a had shrunk up and was virtually cured.
I have tried this method of treatment in some cases of bronchiectasis. Considering how difficult they are to cure, even under the best circumstances, it would be very welcome to us to be able to help them by any m-ethod. Unfortunately, I have not had any successful case. The experience of others may be different. This failure no doubt is largely due to the fact that the flora of the bronchial expectoration is very varied indeed, and possibly we have not succeeded in isolating the offending micro-organism.
Two instances in which patients seem to have been snatched from the grave are two puerperal cases which I should like to mention to you. One was that of a woman aged 27. I saw her for general puerperal septicemnia and septic pneumonia. She was so near death that it seemed probable that she would not live until the offending organismu could be isolated and the vaccine prepared. But we did get some sputum, which was sent to the laboratory, and a coliform organism and a pneumococcus were cultivated. She was vaccinated with both, and the improvement was immediate and remarkable, because before we began she certainly appeared to be dying. After the first injection the temperature soon became normal, and, as far as I know, she is perfectly well to-day.
Another case was that of a woman, aged 30, who had puerperal septicaemia with acute nephritis and blood in the urine. From the catheter specimen the Streptococcus aureus was cultivated and a vaccine given. But she did not get better, and then coli organisms were found in the vaginal discharge; she was vaccinated with that also, and again the response was immediate, for the temperature in a few days became normal, she made an uninterrupted recovery, and she is now well. Those cases illustrate the benefit which may occur in puerperal cases. The last case I shall mention was very dramatic. The patient was aged 30, and had been seen by mnainy physicians. She was taken ill on February 24, with arthritis in the right shoulder, and a temperature of 105.60 F. It soon became clear that she had general septicaemia, following upon a small scratch on the hand. She rapidly developed severe septicemia; there was arthritis in many joints, the temperature was raised, and remained at 103°F. to 1040 F. for a month; she had various swellings about the body, and at the end of a month a swelling appeared in the middle of the right arm. It was incised, and much serum oozed from it. This contained a pure culture of Streptococcus pyogenes. A vaccine was prepared, and, although her temperature had previously been raised for a month, within forty-eight hours of the first vaccination the temperature fell, it never went up again, and she is now well. Her husband, a doctor, writes: " The immediate good result after using a special vaccine ought to convert the most hardened sceptic." I am not myself a bacteriologist, and I am a sceptic, so I think I have approached this subject with an unbiased mind. I can only say I have come to the conclusion, after using vaccines pretty largely, that, given in the doses which are now employed, I have never seen harm follow. I have sometimes seen cures when other modes of treatment have failed, and in some of the cases I have mentioned the patients seem to have been literally saved from death by vaccination. I am sure it sometimes helps other modes of cure; and sometimes, unfortunately, in some of the cases in which we should like most to use it, it is inapplicable, because the offending micro-organism cannot be found. But that, I think, should not deter us from trving to find the offending micro-organism by every means which the bacteriologist can devise; and when he has found it, we should use a vaccine where previous experience has taught us that some good is likely to follow.
I have selected these seventeen cases to relate to you, for I wished to bring forward examples in which the benefit following vaccination appeared so soon after vaccination, and was so great that all, who were watching the cases were convinced that the improvement was due to the vaccine.
Dr. J. W. EYRE: I take it that Sir Almnroth Wright, in his opening reinarks, gave such a comprehensive survey of the principles of vaccine therapy that those who follow him in support of the views he put forward are relieved from the necessity of dealing with the general principles, and are free to devote themselves to cofitributing to the discussion observations which have occurred in their own experience, and which have struck them as being of importance. There is one thing I would refer to before mentioning imiy own impressions, and that is with regard to the relations existing between the clinician on the one side and the bacteriologist on the other. Sir Almroth Wright
